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The annual meeting this year is in San Francisco, October 29 to 

_ November 4. The California School Health Association is holding 
its annual meeting jointly with the American School Health 
Association. 


Our headquarters will be the Hotel Whitcomb, but the A.P.H.A. 
informs us that all reservations must be through the Housing Bureau. 
An application blank is in this issue of the Journal. Make it out 
now requesting the Hotel Whitcomb. | 


SCHOOL HEALTH AND HEART DISEASE 
BANICE FEINBERG, M.D.* 


After examining a child, the school doctor sometimes writes on his 
health card: systolic murmur. How a school handles this information 
will determine whether the effect will be helpful or harmful. A child 
with a murmur may be placed in a special class; he may be barred from 
all play and exercise. A note from school may tell his mother that he 
has possible heart disease. If she is aware of the condition, she will be 
prepared for the news. On the other hand, if she has not been told of the 
murmur by her family physician, she may be furious with him, or she may 
be distraught until he has rechecked her child. The school may do 
nothing about the notation on the health card. 

Consider this rather common example: Johnny’s mother has received 
a stereotyped card from school stating ‘Your child has a heart murmur. 
Consult your family physician.”” Doctor Jones, the family doctor, has 
examined Johnny thoroughly, and he finds that Johnny has an insignificant, 
or so-called ‘functional’? murmur. He does not have heart disease. 
Johnny has a normal heart. Dr. Jones has heard the murmur on several 
occasions, but feeling certain of its innocence, he thought it unnecessary 
to say anything. He thinks the school department should have consulted 
him before alarming the parents. If this murmur had not been evaluated, 
Johnny might have been labeled a “cardiac.” He might have been 
deprived of normal activities, and because of the restrictions, he might 
have become too emotionally disturbed to keep up with his school work. 

Although we have been discussing possibilities here, the problem is 


-*Physician-in-Chief, Department of Pediatrics, R. I. Hospital. 
Chairman, Sub committee on School Health, American Heart Association. 
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real. How to treat the child who has a heart murmur is not only the 
concern of the family; it is both a school problem and a school responsi- 
bility. The school nurse, teacher, physical education instructor, guidance 
counselor, and of course, the pupil, too, must have an awareness and an 
understanding of the situation. 

Let us now examine the facts. Then I wish to recommend some 
important considerations for a school program in relation to the detection, | 


- supervision and guidance of children with heart conditions. 


_ Facts 


Murmurs may be due to (1) congenital defects, (2) rheumatic fever 
and (3) no disease: murmurs with no apparent disease are referred to as 
insignificant, functional or innocent. : 

(1) Congenital defects. Usually, early in the child’s life, parents. 


- learn that there is a congenital malformation of the heart. The so-called 


“blue baby”’ has a congenital defect in his circulatory system. Because of 
the defect, much of the blue blood from the right side of the heart mixes 
directly with the bright red blood from the left side of the heart, without 
first becoming pink as it would have, had it circulated properly through 
the oxygen-filled lungs. This is a serious and disabling defect. But 
thanks to modern heart surgery, many “blue babies’ can now be com- 
pletely cured. Others are helped to the extent that, with few or no 
restrictions, they can attend school. Many youngsters who are not 
‘blue babies’’ but who do have other congenital defects, are not as seriously 
disabled. Their school routine must be adapted to the nature and 


severity of the heart condition; very often an almost, normal school 
program can be followed. 


(2) Rheumatic fever, which attacks most frequently those in the 
four-to-fifteen-years age group, is the most common cause of heart disease 
in childhood and adolescence. As a rule, parents know if there has been 
any heart involvement. Many rheumatic fever patients recover fully. 
In the past fifteen years, it has been my happy experience to find 
apparently normal hearts—without murmurs—in many children who 
have had rheumatic fever with significant murmurs two or three years 
earlier. Often, murmurs which persist have normal findings and are 
compatible with normal activity, including competitive sports. _ 

(3) The third, and by far the largest group of heart murmurs, is 
often referred to as potential heart disease or possible heart disease. 
Most of the children in this group have normal hearts. Numerous 
medical studies indicate that 40 to 50% of normal children have, at one 
time or another, innocent or insignificant murmurs. I observed this 
frequency when I was a school physician many years ago. Their un- 
importance and insignificance were later borne out and confirmed when, 
as a medical naval officer in World War II, I examined recruits who had 
histories of heart murmurs. Many of the murmurs had been misin- 
terpreted and these men, in their childhood, had been kept home from 
school and in bed for long periods, needlessly. Some have had serious 
emotional and psychological sequelae. With the above-mentioned facts 
in mind, we realize that detection, diagnosis and management are in- 
separable in importance. 


Detection 
There is no substitute for an adequate physical examination before 
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entering school, Because the family doctor knows the child, the child’s 
history and the family make-up (very important factors in a valid evalua- 
tion of the whole child) his examination is preferable. When such exami- 
nations are not practical, children should be examined by the school 
physician, or by physicians at special clinics. A brief but pertinent 
report of, at least, the positive findings should be transmitted to the 
school department. 

Yearly checkups by the family physician are wisest. Mandatory 
examinations, however, should be. repeated, preferably at four-year 
intervals. A good schedule ’i is: pre-school, 5th grade, 9th grade (especially 
with reference to high school sports), and before entering college. Experi- 
ence indicates that more frequent school examinations are unproductive 
and too costly. 

School examinations are obviously limited by time and inadequacy of 
equipment. They are of value in screening. Many findings require more 
thorough investigation. When economic or other factors make it im- 
practical to be examined by a family physician, the youngster should be 
referred to hospital or special clinics, such as those sponsored and sup- 
ported by local affiliates of the American Heart Association. School 
teachers and nurses should refer to the school physician, children who 
(1) appear more tired than usual, (2) begin to slip in their schoolwork, 
(3) are unusually prone to sore throats and severe colds, (4) are absent 


often or for long periods of time, and (5) have a disturbing change in 
‘behavior and: personality. 


School H 
The important task of handling school children with murmurs requires 


a good school health program. The teamwork of family, school personnel 
and physicians can establish and maintain beneficial health policies. 
The concept of the total child should never be lost. We must think of 
the heart as only a part of the whole child. ) 

The frequent occurrence of heart murmurs points up the need for 
understanding the different types of: murmurs. Whenever possible, 
adaptation of the school program should be made within regular classes; 
‘special classes are necessary only in rare cases. ‘Transportation to and 
from school should be made available to those who need it. .When based 
on medical recommendation, part-time attendance should be arranged. 
In many instances, classes may be scheduled so that there will be a 
minimum of stair climbing. The teacher’s most important Job is teaching, 
but she also has responsibility for supervising the young child with heart 
disease. Her handling of the situation will depend on knowledge, experi- 
ence and insight. A sympathetic and understanding teacher treats the 
child as normally as possible; but she overlooks minor infractions and 
avoids tensions. 

In the higher grades, good vocational guidance and general counseling 
can be very helpful. Every effort should be made to minimize any 
handicap that may exist and to help the youngster enjoy a happy school 
life. Of course, questions on precautions, limitations, etc., can. be 
answered only by the physician, preferably by the family doctor. 

Physical education instructors and athletic coaches can often provide 
adapted types of exercise and sports programs which can do much to 
build morale as well as provide needed exercise. Many ‘“‘cardiac’”’ students 
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can be on golf teams. They may be team managers, punters or field-goal 
specialists in football. In fact, some of our outstanding athletes have 
well-compensated heart conditions. The need for good supervision in 
high school athletics and a close rapport between coaches and physicians 
is obvious. 

It is known that rheumatic fever and rheumatic heart disease follow 
streptococcus infections of the throat. The incidence of “‘strep’’ throat 
in school children can be very high, especially in winter. Such epidemics 
are usually followed by an increase in rheumatic fever cases. This does 
not imply that everyone who has a streptococcus throat infection gets 
rheumatic fever, nor does it mean that all rheumatic fever patients have 
rheumatic heart disease. Understanding on the part of the parents, 
teachers and nurses is important. With the cooperation of the school 
physician, the family physician and health authorities, streptococcus 
epidemics can be controlled, and many cases of rheumatic fever may be 
prevented. 

In one of our large eastern cities, several years ago, there was a sudden 
increase in rheumatic fever cases. The local chapter of the American | 
Heart Association and the local medical society cooperated with the 
school department, and the state and city health departments. The 
combined efforts of these agencies brought the epidemic under control. 
The area where most of the cases occurred was quickly pinpointed. 
Throat cultures were taken of all children in the schools in this area. 
Many more pupils than usual were found to be harboring streptococci in 

The next step was to get permission from the parents, and then to 
administer small doses of penicillin—a very effective treatment for 
eradicating streptococci—to the children with positive cultures. Repeat 
cultures, taken several weeks later, were no longer positive. 

The value of the team approach has been emphasized at every meeting 
of the American Heart Association’s subcommittee on school health. 
The cooperation of the family doctor, school doctor, teacher, nurse, 
physical education instructor, guidance counselor, the family and the 
health department can provide opportunities for the interpretation and 
clarification of health issues so that there can be a better understanding 
of school health problems. This committee has also recommended that 
members of the school health team participate on panels, and that work- 
shops be part of the educational program on school health. Good health 
policies can be carried out most effectively by the team approach. 


S ummary 


Diseases of the heart differ in severity and significance. Many 
children have been needlessly labeled ‘‘cardiacs’’ with resultant psycho- 
logical and emotional trauma to themselves and to their families. With 
proper supervision most of the children who have heart disease can lead 
fairly normal lives. A better understanding of the problem is needed 
at the grassroots level. The concept of the total child, not of the heart 
alone, is herein emphasized. An educational schoo) health program 
carried out by the teamwork of family, physicians, school and health 
department personnel is recommended. The aim: good health policies 


for good health so that every child may profit from his school life as 
fully as possible. : 
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REPORT OF THE STUDY COMMITTEE ON HEALTH 
EDUCATION IN SCHOOLS 


W. K. Streit, Chairman 


The Sub-Committee on Education in | 
The School Health Program 


Roy A. Foster, Chairman 


In an attempt to keep their personnel up-to-date and to acquaint new 
members of their staff with their program, most school systems provide 
some type of in-service education. In the field of school health, the need 
for in-service education is most apparent. This committee has gathered 
together examples of in-service education programs that have been used. 
successfully in working with school health personnel in various sections 
of the United States. No attempt was made to include all types of 
in-service programs, rather, only outstanding successful ones were con- 

sidered. Each of the programs will be described in considerable detail 
with the hope that many school health people will be able to use one or 
more in their local situation. 

An in-service program initiated and conducted by a local school 
system is maybe the most used today. One school system has been 
conducting continuous in-service activities for over ten years. The 
school staff is directly involved both in planning and in participating in 
the activities. Participation by members of the school staff is voluntary 
but high attendance and scholarship requirements are maintained. Each 
participant who successfully completed the in-service activity receives 
credit toward salary increases. Each group would meet twice a month 
during the school year and for one week after the close of school in June. 
~The leadership of the in-service activities was provided by supervisors 
and principals. In addition, resource people were invited to meet with 
the groups for one or more sessions. These resource people came from 
‘other city departments, civic organizations, voluntary health agencies 
and nearby universities and colleges. 

Workshop methods were generally followed. Sometimes a critical 
problem was studied and then recommendations were made to the school 
administration. Curriculum planning and construction received con- 
siderable attention by these in-service groups. Dental Hygiene, Nutrition, 
Health Guidance and Counseling, Health of the Elementary Sehool Child, 
Health and Safety in the Social Living Program, The Narcotics Problem, 
Secondary School Health Education, Sex Education, Family Life Educa- 
tion, Field Trips for Health Education, and First Aid courses are examples 
of the wide variety of topics offered in the in-service program of this school 
system. 

é Another school system centered their in-service activities around a 
School Health Education Evaluative Study. This study extended over a 
period of five and a half years. An outside expert was engaged to serve 

~ as Coordinator and Consultant for this intensive and extended evaluative 
study. Teachers, nurses, supervisors and administrators were involved 
from the schools. In addition, consultants from voluntary and official 
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health agencies, near-by universities and colleges, and also the State 
Department of Education was utilized as the need arose. | 


The participants were organized in groups or committees and studied 
such phases of school health education as: the meaning, purposes and 
functions of health education; identification of the health needs of children, 
youth and adults; reviewed research studies relative to changing behavior; 
developed criteria for evaluating a complete, functional school health 
program; appraised the status of school health education programs in 
selected schools; constructed instruments for evaluating health behavior; 
appraised progress of pupils in terms of changes in health knowledge, 
attitudes and practices; and appraised the evaluation procedures used in — 
the study. 

Given proper leadership, school health personnel in many communities 
can cooperate in evaluative studies which provide a two-fold result: First, 
an improved understanding of their school health program, and second, 
information for making their program more effective. 


In-service education opportunities provided by state departments 
of education are very effective. In one state the Department of Health 


and the Department of Education jointly organized dental health in- 


service education programs throughout the state. These programs were 
organized to include all schools in a school system. | 

The dental health in-service education program was conducted by a 
team of public health personnel. This team consisted of a dentist or 
dental hygienist, a nutritionist, and two health educators. The time of 
such programs was generally immediately after school or, in some cases, 
school administrators would dismiss school one hour early. The program 
lasted for an hour and a half and was held in a centrally located school. _ 


The program began with a snack. This was done for two purposes. 
It helped the teachers relax a little after teaching all day and it also 
provided an opportunity to demonstrate snack and party foods, low in 
refined sugars, which are suggested for good dental health. The snack 
was planned and prepared by the school’s Home Economics Department. 
A State Board of Health nutritionist called on the local Home Economics 
a several days before the meeting and helped them plan the 
snack. | 

As soon as all of the teachers had something to eat, the dentist spoke 
to them for about twenty minutes. His subject was, ‘‘The Dental Health 


_ Problems of School-Age Children.”” In his talk he emphasized the 


important role teachers play in the solution of this problem. 
Following the general session, the teachers were divided into two groups. | 
Teachers of grades one through six were placed in one group and teachers 
of grades seven through twelve in another group. This was done in 
order that specific information, materials, methods of teachittg, and 
demonstrations could be directed to specific grades. Each group was 
led by a nutritionist and a health educator. They presented and dis- 
cussed dental health education materials, conducted demonstrations, and 
showed different visual aids and explained how they could be used. Each 
teacher was given a packet of dental health materials which had been 
selected for the specific grade level at which they taught. - ; 
The success of this in-service education program was demonstrated 
by the keen interest of the teachers in the materials they received and the 
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audio-visual materials that were presented. School administrators 
reported an intensive use of the materials by the teachers in their classes. 


In another state, a School and Community Health Workshop has been 
conducted most successfully for a number of years. This workshop was 
sponsored by the State Department of Education, the State Board of 
Health, the State University together with the cooperation of other state 
agencies, and voluntary and official health groups. Representatives from 
all of these groups made up a steering committee which met periodically 
throughout the year to plan the next school-community Health Workshop. 


The workshop lasted two weeks and was held during the summer at 
the University. The participants could take the workshop either for 
college credit or for no credit. The participants consisted of both elemen- 
tary and secondary teachers, nurses, school administrators, public health 
educators and others interested in school health. About 100 people 
participate each year. Many of the cooperating agencies provided 

- scholarships to enable selected people to participate, and some local 
school districts paid the expenses of members of their staff. 


The staff of the workshop was provided by the sponsoring and co- 
operating agencies. In addition, a leader in the field of school health 
from outside of the state was employed to serve as a general consultant 
during the workshop. | 

The workshop was organized around discussion groups. The topics 
for the discussion groups were selected by the steering committee prior 
to the opening of the workshop. As each participant registered, he 
would select the discussion group which was of most interest to him. 
In addition to the discussion group activity, speakers were brought in to 
speak and present reports pertaining to the various topics being discussed. 
These reports were general sessions which were attended by all of the 

participants. Periodically during the workshop, a representative from 
each discussion group would make a brief report at a general session. 

_ This procedure enabled all of the discussion groups to know what each 
of the others was doing. 

The success of this type of in-service activity was shown by the enthu- 
siasm of both the participants and those conducting the workshop. It 
provides all people who are involved either directly or indirectly in school 
health with an opportunity to get together and work out common problems 
and become familiar with the activities of others interested in the health 
of the school child. 3 

In one state a voluntary health agency carried on an activity which 
proved to be very helpful to the teachers of that state. Each of the 
county representatives of the voluntary health agency gathered together 
samples of free and inexpensive materials that the teachers might use to 
supplement their textbooks in teaching health. These materials were 
evaluated by a group of teachers from the various grade levels and were 
arranged in groups according to grade level and health topic. 

The county representatives for the voluntary health agencies then 
arranged with the school administrators to display these samples to the 
teachers. As each teacher entered the room where the display was set 
up she would receive an order blank and then as she saw materials that 
she could use, she would use the order blank to order it directly from the 
producer. 


| 


146 | THE JOURNAL OF SCHOOL HEALTH 


The enthusiasm of the teachers for this service was most remarkable. 
Apparently, many had little knowledge of the large number and variety 
of free and inexpensive materials that were available. By the use of 
this procedure, the teachers became familiar with supplementary materials 
and were able to conveniently order the ones they could use. 

There are many other types of in-service activities that have proven 
to be successful but these are the ones that this committee feels were 
most successful from their own experience. It is hoped that from these 
activities, schools, health agencies and state departments will find sugges- 
tions for improving their in-service programs. 


The Sub-Committee 


Miss Lillian B. Davis, Department of Education, Baltimore, Maryland. 
Dr. Franklin B. Haar, School of Health and Physical Education, 
University of Oregon, Eugene, Oregon. 3 

: Miss Florence Hellman, Kent State University, Kent, Ohio. 
Mr. Malcolm McLelland, State Board of Health, Indianapolis, Indiana. 
Dr. Pauline Beery Mack, Texas Woman’s University, Denton, Texas. 
Mr. Paul Schuster, Heart Association, Champaign, IIlinois. 
Miss Mary E. Spencer, Public Schools, Malden, Massachusetts. 
Dr. Wesley M. Staton, Colorado State College, Greeley, Colorado. 
Dr. Wilfred C. Sutton, University of California at Los Angeles, 
California. 
Chairman: Dr. Roy A. Foster, Oregon State College, Corvallis, Oregon. 


* * * * *. 


REPORT OF THE STUDY COMMITTEE ON HEALTH 
EDUCATION IN SCHOOLS | 


K. Streit, Chairman 


Sub-Committee on Guidelines for Curriculum Development 
| in Elementary School Health Education 


Mary B. Rappaport, Chairman 


The committee decided that basic questions for curriculum develop- 
‘ment are: | 
_I. Why have a curriculum guide in health? 

II. What constitutes a good one? 

III. How do you make one? 

IV. How do you use it? 


Why Have a Curriculum Guide in Health? 


The field of health is so vast and the teaching time so limited that 
careful planning and selection are imperative in developing a sound 
health curriculum. Without a health guide, instruction is apt to be 
“hit and miss.”’ Such a written master plan is necessary for direction of 
all faculty members in order to have mutual understanding of: 
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Modern philosophy in health education 

Basic principles underlining health instruction 

Up-to-date accurate materials for teaching 

Responsibilities of faculty staff members 

Varied ways for enriching pupils’ experiences in healthful living 
Techniques for evaluating the effectiveness of the program 


A guide is a source of help to the teacher in striving for common | 
_ objectives. It is an aid for planning learning experiences that have 
continuity and sequential progression. It indicates ways of widening 
the horizon and avoiding the pitfalls of unnecessary repetition. It can 
be of great assistance to teachers in following accepted policies .when 
confronted with controversial issues. It helps in delineating home, | 
school and community responsibilities and in understanding how more 
effective cooperation may be achieved. | ! 
Teachers vary widely in their background, education and ability to 
teach health. They need help in deciding what is to be taught, how it 
can be taught best and what instructional materials to use. Content 
appropriate for the local situation must be decided upon and materials 
best suited to develop desirable concepts must be selected. To be effective, 
_ the curriculum should be developed in light of the needs and resources 
of the local.community. A guide for each school system is essential 
since situations and problems vary greatly in different localities and no 
one guide can be effective for all communities. 


What Constitutes a Good Health Guide? 


A good guide in health is one which teachers have helped to develop since | 
they have the major role in its use. By such participation, they are 
enabled (1) to expand their knowledge of the content, procedures and 
practices for teaching health; (2) to survey practices elsewhere; (3) to 
evaluate their own teaching activities in broader terms; (4) to explore 
and experifnent with new ideas and (5) to examine, with expanded scope, 
new teaching materials and instructional aids. A good curriculum guide 
reflects what teachers want to accomplish and believe they can achieve. 

A guide should have a clear statement of present-day concepts of 
health education. All forces should be considered that affect the health 
of pupils such as the influence of the home, the health services of the 
schools, the health resources in the community, the functions of health 
organizations outside the school, the health problems in the local situation. 

A good guide is directional relative to what should be accomplished and 
suggestive of methods found to be effective. Leeway needs to be given 

for organization so that teachers can plan the instruction to meet the 
needs of their specific groups of pupils. Such a guide depicts how a 
well-balanced continuous program of health instruction can be planned 
and carried on, yet is so flexible that teachers may adapt and change their 
plans in terms of the health needs of the individuals and groups for whom 
they are responsible. 

The scope of the school health program is indicated as well as the part 

~ which school health education has in the total program. Procedures are 
given to discover pupil health and safety problems. Sources to indicate 
basic characteristics and interests at the different stages of their develop- 
ment are important. These help teachers to identify and study health 
needs of pupils so that the instruction is functional and has impact in 
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changing attitudes and practices as well as developing understandings 


for personal health and safety and the protection of others. 

Clear concise statements are essential for specific objectives. The 
purposes should be expressed in terms of desirable abilities, basic under- 
standings, appteciations and beliefs that are applicable in the immediate | 
community. 

A good guide should indicate desirable areas to be covered at the 
various grade levels and point up opportunities to build on and relate to 
learnings at the previous grade levels. It should include suggested 
learning experiences and information regarding instructional ways of 
planning for and carrying on activities that will be meaningful, challenging, 
constructive and lead to maintenance and improvement of health practices. 
Suggestions should be included for teaching procedures and pupil activities. 
Lists of appropriate available materials for teachers and for pupils need 
to be carefully selected and compiled. Criteria for selection of materials, 
for evaluation of teaching methods, for judging pupil achievement in 
attaining objectives are essential components. Information about the 
community health organizations should be made available. 

In other words, a good guide in health gives guidance in what to teach 
and how to make the teaching more effective. The overall coverage of 
resources should be thorough, yet allow for initiative and flexibility by 
the users. 


How Do You Make a Guide? 
The first step in making a guide is to find out what is being done in 


health education in the school system. Teachers, administrators—all 


available, personnel should help in pooling information and learning what 
others have done. Criteria should be set up to determine what makes a 
good guide. Standards for evaluation of the present status of health and. 
safety education should be compared with the accomplishment in attaining 
desirable objectives. 


For example: 
What evidence is available to indicate that health education has affected pupil 
health status? 
Are the pupils becoming increasingly critical in recognizing their own health 
problems and those of the group aa increasingly self-directing in their solution? 
Is the school health education program appropriate for the varied developmental 
levels of the pupils? 
Are the environmental opportunities of home, school and community being 
utilized for progress in achievement? 
Is consideration being given to pupils’ special interests and attitudes? 
What means are teachers using to find out pupils’ needs? 
Is the health teaching based on development through healthful living as well as 
acquiring information essential for healthful living? 
Are the parents cognizant of what the school is trying to do; do the teachers have 
understanding of the home situations? 
What channels of communication are being used so that health standards at home 
and school are consistent and the parent and teachers are = together in 
seeking ways to attain these standards? 


The development of a good guide takes time, ine. participation 
by those who are to use it. It involves survey, research, study, evaluation. 

A curriculum committee representing teachers, administrators, school 
health services, community health resources should be organized. Plans 
should be made for smaller working committees to represent the different 
grade levels as well as a cross section of the schools in the system. 
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A statement of philosophy consistent with the prevading philosophy 
of the total school curriculum should be developed.: Plans should be 
made so that the committees have advice and resources available to help 
them in centering their activities on the fundamentals for constructive 
action such as: 


(1) Developing general objectives 

| (2) Understanding the characteristics and needs of children at the varied develop- 
| mental levels 

| (3) Organizing specific objectives in terms of practices, attitudes and under- 
standings 

(4) Planning the health experiences that children at the different grade levels 
need and should have : 

(5) Knowing the contributions of the school staff in helping to attain the goals 
such as administrator, teacher, health service personnel, psychological 
services, visiting teachers, school lunch personnel, custodians 

(6) Realizing the responsibility of the teacher in planning and organizing instrue- 
tion to meet health and safety needs of her pupils 

(7) Organizing the placement of learning experiences to maintain pupil interest, 
to cope with their needs, to provide challenge and to be as effective as possible 
in achieving objectives. 

(8) Ferreting out experiencés which other teachers have found to be helpful for 
achievement of objectives : 

(9) Having resource materials, teaching aids and consultant services readily 
available 

(10) Developing criteria for evaluation of outcomes 


Example: Experience in curriculum development in Cincinnati 
1. The formation of Curriculum Committees 


When the primary curricular guide was developed committees were 
established for the areas taught in kindergarten through grade three of the 
schocls. (Similar committees are also established for major revision of this 
| guide.) Teachers were given an opportunity to volunteer for service upon 
| these committees. (At least Hye 8% of all eight hundred primary teachers 
| participated upon the committees which made the latest revision of the guide. 
| ; Their service extended over a two year period of study and work in bi-monthly 
meetings held outside of school hours. Many other teachers not upon the 
committees contributed to the work and thus the project was extensive and 
penetrating with respect to staff participation.) .From the teachers volun- 
teering for service, chairmen of the nine committees were selected. Each 
committee was also balanced in membership to secure representation at each 
grade level and to provide representation of difference in types of school 
communities. In general, the large number of teachers who volunteered took 
care of the balance in membership that was desired. A supervisor or principal 
was selected to act as adviser to each committee. An advisory committee 
composed of elementary principals was also established. The function of this 
committee was to find solutions to new administrative problems which needed 
to be met in furthering curriculum development. Finally, a coordinating 
committee composed of all chairmen and advisers was established to make 
decisions on issues which affected the course of the total project. This 
committee, among other things, heard progress reports and helped set time 
schedules. 


| 2. The Securing of Resources for the Curriculum Committee in Health and Safety 


A library of resource material was established and maintained by the 
adviser to the health committee. The library contained recent literature in 
the teaching of health, curricular guides in health secured from other urban 

school systems, pamphlets and brochures from local, state and national 

| | health agencies, books with factual information in such areas as nutrition or 
child development and research upon health and safety. As the committee 
found a need for additional resource material the library was expanded. 

Consultants were also secured by the adviser when the need for their 
services arose. Among the consultants used most extensively by the com- 
mittee were health educators from agencies in the community such as the 
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Safety Council, personnel in the Department of School Health Service such 
as pyecem the school prog and the social-psychiatric case worker 
an 


members of the Board of the Council of P.T.A.’s. : 


3. Major Steps in the Work of the Curriculum Committee on Health and Safety 


A. 


The initiation of the committee's work 


Consideration of the problems which the teachers faced in teaching health 
was the point of departure in the development of the new curricular guide. 
For the most part, these problems centered in the teachers’ efforts to help 
children secure good health and safety habits. Through perusal of recent 
literature, the committee reassured itself in the belief that health instruc- 
tion in primary grades should be directed toward making real and neces- 
sary changes in the behavior of children. The decision was reached to 
develop a curricular guide which would give the best possible assistance to 


teachers in providing instruction in health that would function in the lives 


of children. 


. The study and decision-making step in the committee’s work 


The committee spent approximately a year upon this phase of its work. 
Its efforts were directed toward the selection of instructional goals and 
determining how these goals would be most effectively attained. Exten- 
sive use was made of resource material and consultants during this time. 
Study and discussion were the major work procedures used. Reports of 
members of the committee and records of the committee’s discussion were 
kept but no effort was made to produce copy for a curricular guide. The 
following curricular decisions were reached by the committee: 


(1) that an effective program of health education in the schools would be 

' eoncerned with the provision of a healthful, safe school environment. 
the planning and carrying on of a functional program of instruction and 
the securing of parental cooperation in reaching instructional goals: 


(2) that these three facets of an effective program would be treated in the 
curricular guide. 


(3) that instructional goals should be defined in terms of specific habits, 
attitudes and understandings that need to. be developed; that the 
goals would be organized under the six basic health needs of all pupils; 
that instruction in kindergarten through grade three would be directed 
toward the attainment of these sets of goals. | 

(4) that learning —— would be suggested for the attainment. of 
goals and that these suggested learning experiences would be grade- 
placed to maintain pupil interest and provide variety and freshness 
in learning. 

(5) that the responsibility of a teacher to plan and organize instruction 
around the health and safety needs of her pupils would be given major 
emphasis in the curricular guide and that the guide contain material 
which would assist the teacher to use this approach in teaching health. 


. The production of the health and safety section of the curricular guide 


The committee decided upon the major topics to be developed. Sub-topics 
were then devised and members of the committee worked individually 
and upon sub-committees in developing these topics. Health in the 
school program was developed first and this section included what must be 
done to keep school environment healthful and safe. The sections on 


instruction in health and safety were developed next and finally the section 


on working with parents was written. The committee as a whole read and 
made suggestions on all ecpy produced. Drafts of the content were final 
only when approved by the committee. 3 


After the committee submitted its material, some reorganization of it was 
made by the editor of the curricular guide. The adviser and chairman 
were consulted on the ig Sh ug es which involved taking certain parts 
of the material on Home-School Cooperation for use in the general, opening 
chapters of the curricular guide. This rearrangement of content helped 
to improve the health and safety sections. 
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How Do You Use It? 


The teacher uses the guide to help in developing the plans which are 
made for teaching and to check the scope of health education. The 
learning experiences are suggestive and the teacher should feel free to 
use those applicable as well as to create and use new ones. The philosophy 
and objectives, however, should be considered as an obligation to the pupils, 
parents and community. 


The administrator may use the guide with his committees as aids in 
evaluating the school health education program, as a means for coordinat-_ 
ing health education with health services and other aspects of the 
curriculum. 


Certainly it should be regarded and used as a guide, not as a prescrip- 
tion. It should serve as a road map, pointing out the main route while 
allowing the user to exercise judgment and choice along the way. - 

Its usefulness will be increased if the guide is accessible to all who 
have instructional responsibilities and feel that they had a part in its 
construction and an even greater part in its utilization and improvement. 


Use of the guide should be a basis for continuous evaluation of the 
program in looking forward to its next revision. 


The Sub Committee 


Mr. P. C. Bechtel, State Department of Education, State Office 
Building, Columbus, Ohio. 


Mr. Frank Jenne, Director of School Health, Dearborn, Se eee 


Miss Mary A. Thompson, Supervisor of Health Education, Board of 
Education, Prince George’s County, Upper Marlboro, Maryland. | 


Dr. Jessie H. Haag, Department of Physical and Health Hauention, 
University of Texas, Austin, Texas. 


Miss Helen Manley, Director of Health, Physical Education, Safety 
and Camping, University City Public Schools, University City, Missouri. 


Mr. Edwin L. Kregenow, Supervisor of Health Education, Board of 
Education, Cleveland, Ohio. 


Miss Olive Ewan, Supervisor of Primary Grades, Cincinnati Public 
Schools, Cincinnati 6, Ohio. | 


Chairman: Miss Mary B. Rappaport, Supv. in Health & Safety Educa- 
tion, Division of Health, Physical Education & Recreation, Dept. of 
Education, Albany, New York. 


* * * * * 
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REPORT OF THE STUDY COMMITTEE ON HEALTH 
EDUCATION IN SCHOOLS 


W. K. Streit, Chairman 


Sub-Committee on Methods and Procedures in Health 
Teaching in Secondary Schools* 


ArtuurR L. Chairman 


AC ommittee on Health Education in Elementary and Secondary 
Schools under the general chairmanship of W. K. Streit, reported on some 


_ present practices in secondary school health teaching. 


Members of a Sub-committee representing nine states were Asked to 
survey the health teaching in a number of secondary schools, asking the 
following two questions: 


1. What successful methods and procedures are used in teaching 
health? 
2. Why are these methods successful? 


- Members proceeded to obtain information in the following ways: 


(1) A summary of 158 college students’ opinions of their own health classes in 
high school (1950-56) 

(2) A request for information from 51 school superintendents 

(3) A survey of 25 high schools in one area 

(4) Two summaries by teachers from their own personal experience in teaching 

(5) A survey of the health teaching in one city school system 


College Students’ Opinions of their High School Health Classes 


One hundred and fifty-eight college students preparing to be teachers 
analyzed the health courses they had taken in high school by indicating the 


_ strong points and weaknesses. Following is a summary of these opinions: 


points 


. The teacher was liked and respected. Knowledge of the subject, facts were 
used to back up teaching, good planning and preparation, interesting and 
enthusiastic teacher, well organized class period, fairness in dealing with 
pupils, good personality, voice qualities tnd ta rsonal appearance. 

2. The teacher used a variety of class pita ag Good films, models, black- 
board drawings, posters and other visual aids, class discussions, debates 
and panel discussions, up-to-date textbooks, good reference materials, 
informal classes, freedom of choice was given to pupils, a variety of topics, 
clear demonstrations, special projects for study. 

3. The lessons meant something. nformation was practical, the course was 
detailed and complete, the teacher used personal experiences, good class 
participation, items of interest were discussed, distinction was made between 
facts and opinions, current information was used as examples, teaching was 
put into actual practice, the subject was taught at the level of class under- 
standing. 


hace in Health Teaching 


. The classes were boring, uninteresting, and without much meaning. Repeti- 
tion, formal lectures straight from t e text, memorization required, texts 
were outdated, pupils did not take an active part, no opportunity for ques- 
tions, health classes were used as a study period, too much detail on un- 
| *Presented at The Annual Meeting of The American School Health Association. 
Atlantic City. October, 1959. 
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important topics, discussions shifted from one topic to another, unimportant 
reports taken from newspapers, instruction too elementary, pupils considered 
health a ‘‘goof-off’’ course. 

The teacher was poorly prepared and had_no interest. The football coach 
discussed last week’s game, poor quality tests, too much athletics and 
attentions paid to athletes in class, teacher showed favoritism in giving 
attention only to good students, physical education activities took the 
place of the health class, poor discipline in class, teacher always late for class. 


. The facilities and equipment were poor. Overcrowded classrooms, not - 


enough books, dirty and unattractive rooms in the basement, no films or 
other visual aids, lack of material to read and study, auditorium and shop 
used as classrooms. 


Methods and Procedures 


. Lecture-discussion is effective. This is helpful in explaining a dilticult 
_ topic; an aid in introducing new materials not readily available as references 


for pupils; leading questions will bring out key points. 


. Class discussions also include recitation-discussion, panels, assigned reading 


with discussion and debates. Learning experiences would not be fully 
effective if there were no opportunity for discussion. Questions are en- 
couraged. There is difficulty in getting pupils to do assigned reading. 
Pupils are challenged. A self evaluation is made by each pupil as a guide 
and encouragement for class participation. ‘‘I try to stimulate questions 
and answers in a permissive ‘health appreciation’ atmosphere.’ Individual 
points-of-view are encouraged. Pupils are guided in an evaluation of their 
own health maintenance or correction. 


. Creative projects. Posters and table displays can be made effective when 


using paper mache, clay, wire, pipe cleaners, balloons. Some good topics 


are: mobilities on posture, puppet shows on food for teen-agers, digestive 


system, the eye, ‘‘a sweet tooth.”’ 

The Health Examinations. Screening tests are done by the pupils under 
teacher supervision, and preceding the health examination. Height-weight 
measurements, visual acuity, pulse rate, urinalysis (using specimens of 
urine brought to class after a demonstration of glucose and albumin tests 
by the teacher). Emphasis is on developing good doctor-examinee relation- 
ships and understanding rather than case-finding. . 


. Pupil or teacher demonstrations. The teacher shows blood pressure measure- 


ment, use of a stethoscope, dissection of bovine heart or eye, hemoglobin 
comparison using a Talquist chart. 


. Student demonstrations are effective in Home Nursing and First Aid, particu- 


larly when pupils are encouraged to study and practice at home. A few 

examples: making a bed with a patient init, bathing a patient in bed, artificial 

respiration, bandaging and splinting. 

Special’ Projects. Usually undertaken by a few pupils, and including, for 

example: | 

a. Preparation of charts and exhibits for local Science or Health Fairs, 
such as, ‘‘The Formation of Blood Clots,’’ ‘‘The Normal vs. the Dia- 
betic,’’ ‘Blocks to Good Vision,’’ ‘‘Keys to Health and Vitality.”’ 

b. Participation in school projects such as the traffic safety program ‘‘Opera- 
tion—Stay Alive.’ A school assembly program was done by pupils 
and a guest physician on the Blood Donor Program. : 

c. Surveys and opinion polls are discussed and interpreted by means of 
graphs and posters. Accident hazard surveys, violations by pedestrians 
and drivers. Are women more considerate than men? What do sopho- 
mores worry about? What do seniors worry about? 

d. Test problems, such as ‘‘Breakfast Makes a Difference” (studying a 
measurable activity such as typing with and without breakfast); weight 
control and better eating habits. | 

Use of dramatics. Original skits can gain interest and often encourage the 

participation of a shy pupil in group activities. Recordings are sometimes 

put on tape either for replay or for the benefit of others. 

a. Many eating situations and problems 

b. Dating, etiquette and human relation situations 

ce. Accident prevention 

d. Discipline of children and family relationships 
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. Field Trips. Visits are arranged during or after school for class representa- 

tives. Some of the places or people the pupils have visited. 

a. Adoption agencies, police traffic court, cardiac clinic, marriage counselors, 
ministers, priests and rabbis, Tuberculosis Society, City Hall, state 
mental hospital, city waterworks, physicians, nurses and dentists, pure 
food and drug agent. 3 

pupil activities 
. Making use of ‘‘teachable moments’’ by considering a pertinent health 
problem of the moment. This willingness to depart from the planned 
program—if feasible—makes health a present and vital subject. 

b. Games and variety. Teams can be used for scoring ? ‘ame basis of ques- 
tions and answers. Fun and informative for review. he $64.00 question 
is posed for answer to be found from reading posted riches or analysis. 

c. ‘Buzz’? system—an opportunity for partners to quiz each other orally 
on review questions for a test. 

d. Workbooks—only a moderate amount of interest shown by pupils. 

e. Library research. Pupils are assigned to the school library for a work 
period. Supplementary materials, pamphlets, books and magazine 
articles are made available. | 

12. Guest appearances of health agency rsonnel. 

a. County Tuberculosis and Health Association. X-ray films, model of 
tubercular lung, posters. 

b. Visiting Nurse Service. Techniques are demonstrated and services 

d 

e 


discussed. 
. School dentist, using a high school age level approach. 
. Highway patrolman, with slides and pictures to point up traffic accident 
causes and preventive measures. 
f. Insurance agent, to provide information on liability insurance, state laws. 
13. Transfer of pertinent personal health problems seen in the school health 
center into group health counseling. The teacher can help pupils understand 
something of cause and effect relationships of illness. 


The Sub Committee 
Arthur L. Sasnakt. Chairman—In Charge, Health Education, The 
Pennsylvania State University, University Park, Pa. | 
John F. Allanson, Health Education Comnitiant, New Mexico Depart- 
ment of Health, Santa Fe, New Mexico. 


Grace Blasberg, Withrow High School, 2488 Madison Road, Cincin- 
nati 8, Ohio. 

Emmett F. Cambron, Department of Health, Physical Education and 
Recreation, North Texas State College, Denton, "Texas. 

Robert D. Elliott, Evanston Township High School, 1600 Dodge 
Avenue, Evanston, linois. 

M.D., Director of Health Education, ‘Board of 
Education, City of New York, 110 Livingston St., Brooklyn 1, New York. 
a Frances Hottenstein, North High School, 985 Gorge Blvd., Akron 10, 

Ramon W. Kireilis, Health, Physical Education and Recreation 
Department, Texas Technological College, Lubbock, Texas. 

Lola Lohse, Indiana University, Normal College of the American 
Gymnastic Union, 415 E. Michigan Avenue, Indianapolis 4, Indiana. 

Leonard C. Murray, Division of Public Health Pdusation. State 
Department of Health, Des Moines, Iowa. 


Lewis J. Rickert, Director, Health. Education, Duluth Branch, Uni- 


versity of Minnesota, Duluth 5, Minnesota. 
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RESEARCH OF INTEREST | ] 


Westey M. Staton, Ep. D. 


Colorado State College 
Chairman, Research Council, ASHA 


Abstracts of. selected research and reviews of research in school 
health education, health services and guidance, healthful school 
living, and health science .. . 


Beal, V. A.: “Longitudinal Studies of Food Intake of Healthy Children.”’ 
Food and Nutrition News 31: 1 (Mar.) 1960. 


For the past 13 years, as one phase of a broad 30-year study of the | 


growth and development of some 80 children, the Child Research Council 


of Denver has collected data on appetite and food intake and their relation- 
ship to growth rate and physical, social, and emotional development. 

‘This progress report presents data derived from children during the 
first 10 years of life. In the first 18 months children increase their intake 
of calories, carbohydrate, fat, and protein. At .6 months for girls and 
9 months for boys there is a dip in calcium intake, followed by a rise at 
about 2 and one half years. This drop results from sharply reduced milk 
intake and is accompanied by substantial decrease in milk protein between 
6 months and 2 years. At the same time intake of protein from eggs, 
meat, fish, and plant sources rises. 

Wide variations occur between children of the same age as well as 
within the pattern of an individual child over’a period of time. 

Pre-school children seem to present the major eating problem for 
mothers. Yet careful histories of food intake show that only milk and 
vegetables actually decrease during this period. Intake of eggs and fruits 
remain fairly stable, and meat, fats, starches, sugars, and desserts are— 
consumed in increasing quantities. 

Between 3 and 5 years most children show an increased interest in 
eating with consequent diminuition of feeding problems. From 5 to 10 
children have relatively few food problems and parents are more concerned 
with manners than with intake. During these years there is a steady 
increase in intake and individual children are more consistent in their 
levels. Intake of boys continues to be higher than that of girls, with 
two exceptions: vitamin A and ascorbic acid. 

* * * * * . 

Editorial: ‘Smoking and Lung Cancer.” New England Journal of 
Medicine 262: 417 (Feb. 25) 1960. 


Referring to the massive array of statistical in linking smoking to 
lung cancer, this editorial takes to task the editors of the American Medical 
Association’s Journal for “unwittingly” renewing the “‘controversy on the 
relation of smoking to lung cancer”’ in their issue of December 12, 1959. 

Says the New England Journal: ‘‘there have been over two score . . 
studies, all of which have . . . progressively implicated excessive cigarette 


smoking. No responsible observer can deny this association, and the 


evidence is now sufficiently strong to suggest a causative role.” Taking 
dead aim at the tobacco industry, the report goes on to say that “in the 
face of this evidence the response of the tobacco manufacturers, and their 
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spokesmen, has been deplorable. They have distorted the facts beyond 
recognition. A bewildering array of paper tips has been added to their 
products, ostensibly to filter out harmful substances the very existence of 
which they deny.” 

A plea is made for wider dissemination of the facts among the medical 
profession and the lay public to prevent continued loss of life through the 
growing specter of lung cancer. 7 

* * * * * 


Poe, N. M. and L. W. Irwin: ‘Functions of a School Nurse.’ | Research 
Quarterly 30: 452 (Dec.) 1959. 


Through use of the modified job analysis technique the researchers 
attempted to identify the specific tasks and responsibilities of school 
nurses. 

Compilation and classification of the functions of school nurses were 
done in rank order for nurses employed by Boards of Education and for 
those employed by other organizations. Ranking high in both lists 
were follow-up, emergency, day-to-day, recording and reporting, inservice 
and professional, policy and planning, and community relations activities. 
Instructional services, medical examination, and healthful school living 
ranked 8th, 9th, and 10th for both groups. 

Major conclusions: (1) school nurses carry out a wide variety of 
activities, (2) nurses working under Boards of Education report more 
different services than health department and other school nurses, 
(3) greatest single area of agreement between the two groups is that of 
follow-up function, (4) there is a growing need for more school nurses, 


_ and (5) school nurses evidence a need for broader educational background 
experience. 


Rosenstock, I. M., Derryberry, M., and B. K. Carriger: ‘‘Why People Fail 
to Seek Poliomyelitis Vaccination.”’ Public Health Record 74: 98 (Feb.) 
1959. 


The Public Health Service investigated the problems of (1) why people 
do not take advantage of the availability of polio vaccine, (2) what condi- 
tions influence people to seek the vaccine, and (3) what channels of com- 
munication provide information to different groups. 

On the basis of evidence gleaned from this survey, the decision to 
seek poliomyelitis vaccination is determined by two factors: personal 
readiness and social-situational influences. 

Personal readiness involves recognition of the fact that the individual 
and his family are susceptible to polio. Many persons, perhaps affected 
by repeatedly seeing pictures of a child on crutches and exposure to public 
information establishing age-priority groups, consider the infection as a 
children’s disease. These people believe that poliomyelitis is milder in 
adults than in children. Of lesser significance in decision-making on 
vaccination are doubts regarding safety and effectiveness, procrastination, 
neglect, forgetfulness, and apathy. 

Social pressures, especially those exerted by physicians and others 
who are important to the individual, sharply affect one’s decision to have 
the Salk vaccine. There is considerably more interaction and communica- 
_ tion among people who have had the vaccine than among those who have: 

not. Convenience, as a situational factor, has a significant influence on © 
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the decision to be vaccinated as does cost and acceptability of the facilities 
for vaccination. 

Personal readiness and social-situational factors may be independently 
influential or they may interact. Ifa person is not ready to seek vaccina- 
tion, strong social and situational forces will be necessary to bring about 
action. The authors indieate this to be the primary problem at present. 
Strong social supports will be necessary to bring about near-term behavior 
changes. Education requires time for optimal effectiveness. 

Research in communications indicates that different groups are variably 
exposed to the several media, and that they derive different meanings 
from the same medium and content information. Further, people reached 
best through mass media generally are not those who most need the 
information. Possibly of highest significance: personal contact provides — 
the most direct approach to vaccination speed-up. 2 


Stuart, H. C., Reed, RK. B. and Associates: ‘Longitudinal Studies of 
Child Health and Development—Series Il.”” Supplement to Pediatrics 
875 (Nov.) 1959. 


This report deseribes the 27-year project, begun in 1930 by Dr. 
Harold C. Stuart, conducted at the Center for Research in Child Health 
and Development, Harvard School of Public Health. This research was 
based upon the cardinal concept that ‘‘variabilities in status by age 
result in the main from variabilities in progress and it is the latter which 
are related to health or have health significance.”’ The fundamental 
objective of the research was to “secure, through periodic assessments, 
data relating to the progress of individual children from birth throughout 
the period of growth and development.’’ One hundred thirty-four 
children—67 boys and 67 girls—were followed from birth to 18 years. — 
_ They were examined at birth, 14 days, 3, 6, 9, and 12 months, and every 
6 months to 10 years, and every year to 18 years. 

Four facets of the study reported are: (1) patterns of skeletal develop- 
ment in the hand, (2) patterns of growth in height and weight, (3) caloric 
and protein intakes, and (4) patterns of illness experiences. 

The study on skeletal development involved 66 boys and 67 girls. 
Roentgenograms were taken on these children at the time of every 
scheduled examination from | to 18 years of age. The chief purpose of 
this phase of the research was ‘‘to demonstrate the types and amounts of 
variability between children, as well as the consistencies manifest by 
individuals in the course of the skeletal maturation of the hand.”’ Results 
showed that few children demonstrate marked irregularity in progress or 
change substantially in their rate of progress. The most common 
significant shift in rate of development occurs generally between childhood 
and adolescence. | 

Data on height and weight were collected on 134 children at semi- 
annual examinations in early childhood and annually thereafter. Measure- 
ments were in terms of centimeters for height and kilograms for weight. 
A crude classification of three 6-year intervals was followed: under 6 years, 
from 6 to 12, and from 12 to 18. Findings indicated that rate of growth 
before 6 is related to, though not precisely predictive of, size at maturity 
and beginning of adolescent growth spurt. Tables are presented showing 
means and standard deviations of height and weight according to age and 
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20x, of of mudiwaduel patterns of growth, 
pattems of bore amd gus with slow, moderate, and rapid 
te 

Im studying the exllome and protem of children, dietary histories 
were taken 1 to 18, the Guta om the food habits of mothers 
the period. Wide with age and sex are evident 
taller data. Comparison of findings with the National Research 
Conmeil's Allowances (195%) demomtrates that, except for 
calorie intakes of gis, average values were higher than the Council's 
Allowances. Many children varied substantially from the average 
pattem in level and rate of change of intake from wear to year. Researchers 
emelude that “a eromsectional mean ix of limited value for prescribing 
the intake of calories or protein for an individual child at any age.’ 

The final paper in this series reports the illness experiences of 67 boys 
and 67 girls from birth to 18 [llnesses were’ distributed by age periods: 

Waney, preschool, school, early adolescence, late adolescence, and total 
childhood. were classified according to type, number, severity, 
and duration. Categories used were (1) respiratory illnesses, (2) gastro- 
intestinal infections, (3) ecommuuriicable diseases, (4) ‘“‘other’’ illnesses, 
and (5) aecidents and surgery. A score system was used to better assess 
the stress of illness on health and growth. The preschool period—ages 
2 to 6—showed maximum illness scores and frequencies, followed by 
school, early adolescence, and late adolescence in that order. 

Subsequent reports will present findings relating to the different types 
of illness 1 in terms of age and sex associations. 


x x x x 


Wheatley, G. M. and 5. A. Richardson: “Some Approaches to Research 
in Childhood Accidents.” Pediatrics 25: 343 (Feb.) 1960. 

The authors review some of the research in child accidents. Their 
stated purpose is to “‘characterize briefly the prevalent type of research on 
accidents and some of the actions that have stemmed from its findings.”’ 

As is reasonably well known, accidents represent the major cause of 
death and disability among children. Public Health Service data indicate 
that for each child under 15 killed by accident, 1100 children are injured 
severely enough to require treatment by a physician or to be disabled for 
at least one day. In the United States more than one-third of all deaths 
from 1 to 19 years are caused by accidents. 

Current research aims primarily at delineating the number and kinds 
of accidents by age groups. Such research has been useful in accident 
prevention but it has failed to provide information on why some children 
are more susceptible to accidents than others. 

Limited evidence indicates that accidents are not entirely the result 
of chance factors. In one study of 61 nursery-school children accident 
repeaters were judged to be: “above average in strength; (2) courageous 
rather than lacking in nerve; (3) emotionally excitable rather than calm; 
(4) impulsive rather than cautious; (5) rude rather than cgurteous; and 
(6) ‘very masculine’ rather than ‘sissy.’ Other data showed that, 

_ general, socially rejected children have a higher incidence of Bh lg 
injury than do popular children. Still another survey indicated that 
children having frequent accidents appear to be overactive, restless, and 
impulsive. Beyond this, accident repeaters want to be older than their 
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age, lack security at home, do not retreat from dangerous situations, 
become more impulsive under stress, and come from homes where other 
family members show above-average accident frequency. 

The authors conclude by recommending increased emphasis on research 
of an interdisciplinary nature aimed at identifying which children are 
likely to be injured or killed, as well as shedding more light on the influence 
of human and environmental characteristics. 


* * * * * 


NEWS NOTES OF INTEREST 


® Although one in every three ninth-graders fails to finish high school, 
only a small percentage of drop-outs leave for reasons of health according 
to the NEA Research Pulletin, February, 1960. The study points out — 
that this percentage could be cut still further, it seems, with the help of 
community agencies in spotting illness and arranging for care. 


© Nurses and teachers will be especially interested in an article appearing 
in California’s Health, February 15, 1960 which describes the educational 
value of a hospital “field trip”’ for second grade children. Harriet Clough, 
a public health nurse, reports in detail on the experience of such a visitation, 
in which a group of school nurses were prompted to help children to learn 
what a friendly place a hospital can be. 


© The findings of the 1960 White House Conference on Children and 
Youth will be published in July. Orders may be placed for Conference 
Proceedings with the Publications Division, White House Conference on 
Children and Youth, 330 Independence Ave., 8. W., Washington 25, D. C. 
The volume, which will contain the findings, recommendations, and 
addresses, will sell for $2.50. 


© College health personnel will find the article by Edward J. Dvorak 
entitled ‘‘Educating for Health Through College Health Services’’ practical 
and readable. Mr. Dvorak is a Health Educator on the staff of the 
University of Minnesota Health Service. The article appears in the 
December, 1959 issue of Student Medicine. 


© According to the National Health Survey 240 million school days were 
lost due to the acute infectious illnesses during the year ending June, 1958. 
The figure includes only those illnesses which were brought to the attention 
of medical personnel. 


® Reported in the January 31 issue of The Washington Post is the 
announcement by the Superintendent of Schools that the Washington, 
D. C. schools would discontinue the use of telecasts because ‘‘they do not 
fit in with the District's regular course of study; they disrupt the instruc- 
tional program.” It is believed that this is the first school system in the 
country to imply by their actions that children cannot learn as effectively 
through instructional] television. 


© The 1959 revised edition of A Guide to National Defense Education 
Act of 1958 is off the press. The cost is 25¢ from the U. 8. Government 
Printing Office. 


y, 
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HOW WE DO 


Our Dental Puppet Show 


The knowledge gained, during the school dentist’s talk to my class 
on the causes of tooth decay, was expressed in an original puppet show, 
“Susan Forgets.’’ It was amazing how one student. suggested the idea, 
and with his committee created the character names, plot, and script for 
this production. The scenery committee, and the costume and puppet 
designers collaborated with the writers to establish desired background. 
After several rehearsals, including a tape recorded one, the school dentist, 
parents, principal, and other classes received a written invitation to 
enjoy our culminating activity. 

We felt proud, as third osieeseti to help Susan teach our guests such 
good health habits as: 


1. We brush our teeth after every meal whenever possible. 2 
2. We rinse our mouth thoroughly when we are in situations that do 

not permit brushing after meals (such as after school lunch period). | 
3. We eat proper foods to build healthy strong teeth. 
4. We visit our dentist at least twice a year. 


We are happy too, to have several colorful 2” x 2” slides to remind us 
of this activity. 

_ The Gary Schools have in print a ‘“‘Dental Education Teachers’ Guide 
for Grades K-6.”” This guide which presents suggestions to the teacher 
on how to integrate dental education with art, language arts, arithmetic, 
music, play, general science, etc., may be obtained (50 cents) by writing 
to Mr. Robert Antonacci, Supervisor of Health, Physical Education and 
Safety, Virginia Street and 10th Place, Gary. 


JENNIE B. ALSOBROOKS 

Third grade teacher 

D. H. Williams Elementary School 
Gary, Indiana 


How We Do It: A Self-1 


Upon entering the required semester of health education on the Senior 
level at Cleveland High School, Seattle, Washington, we were asked by 
Mrs. Edna Roake, our teacher, to select and carry out a self-improvement 
project. The project could deal with some particular point of any of the 
four phases of health: emotional, physical, mental and spiritual. We 
were required to read five references and to devise a means to chart 
ourselves. We met in groups with those working on the same topic. An 
evaluation of our semester’s work on the self-improvement project had 
to be turned in at the close of the semester. 
The self-improvement program can put the student on the road to 
confidence and mental well-being. The success of such a program depends 
on the enthusiasm with which the student delves in to decide her short- 


*An every-other-month feature of The Journal of brief reports of projects from the 
field. Contributions are welcome and should be sent to Dr. Arthur B. Harnett. 
Pennsylvania State University, University Park, Pennsylvania. 
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comings and seeks to overcome them. The zeal for improvement cannot 
come from the teacher; only true desire for correction on the student’s 
part can accomplish the purpose. 

Group therapy is difficult to practice’ because of the variety of problems 
_and personalities, but well-organized group therapy can be beneficial in 
certain areas of self-improvement. More group work than can be 
accomplished in one semester in a school of approximately 1200 is often 
desired by some students. Some students continue work on their projects 
and achieve their goals after the initial semester work. The most impor- 
tant achievement of the self-improvement, program is to awaken a desire 
to improve oneself independent of anyone’s prodding. 


—Submitted by SHaron Victor, 
LovuIsE ARAKI, AND TINA DEMPSTER, 
Students at Cleveland High School, 
Seattle, W ashington 


A Dental Project 


June Dundon, School Health Nurse at Belmont Central School, 
Belmont, New York, writes an interesting report of two of her pet projects 
as a school nurse. The pupils in kindergarten to grade four observe 
Dental Health Week each year. This year they put on a program for the 
fifth and sixth graders telling them in various entertaining ways in song 
and playlets about good ways of gaining dental health. They were 
assisted by the high school Future Nurses’ Club who put on an original 
play for the elementary pupils. : 


Future Nurses Club 


The Future Nurses’ Club of Belmont, New York received the first 
(harter in New York State granted by the National League for Nursing 
Committee on Careers when they made Future Nurses Clubs a national 
project. The Belmont Club did a radio tape for their local station telling 
of their purpose and about receiving their Charter. 


® The American Dental Association held a conference devoted to the 


improvement of dental health education films at the Association head- 
quarters in Chicago, February 15 and 16. An invitation was extended 
to fifteen persons representing the areas of health education, dentistry, 
dental hygiene, dental health education, audio visual aids, television, and 
motion picture production. Perry J. Sandell is Director of the Bureau 
of Dental Health Education for the Association. 


© The American Hearing Society has produced a new film, ‘The Glass 
Wall,’ which portrays the dramatic effects of rehabilitating persons with 
hearing impairments. The film was produced with a grant from the 
Office of Vocational Rehabilitation. Color prints have been placed with 
the member agencies of the Society and it is available free of charge for 
loan. The film is cleared for television. 


* * * 
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COMMITTEES OF THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 


January, 1960 


STANDING COMMITTEES 


CONSTITUENT AND AFFILIATED 
ORGANIZATIONS 


Irma Fricke, R.N., Chairman 
2647 Broadway 
Evanston, Illinois (1961) 

May Hare (1961) 

Else Schneider (1960) 

Helen Starr (1960) 

Warren Southworth (1962) 

I. P. Barrett, M.D. (1962) 


EpITorRIAL BoARD 


Abram Cohen, D.D.S., Chairman 
Supervisor of Dental Services 
Board of Education 
Philadelphia, Pennsylvania (1960) 

Leland Corliss, M.D. (1960) 

Elena M. Sliepcevich, D.P.H. (1961) 

Helen Watson, R.N. (1962) | 

H. 8S. Hoyman, Ed.D. (1962) 

Charles C. Wilson, M.D. (1961) 


FINANCE COMMITTEE 


Warren H. Southworth, Dr. P.H.., 
Chairman 
Professor of Health Education 
University of Wisconsin 
Madison, Wisconsin 
William E. Ayling, M.D. (1961) 
Mildred Doster, M.D. (1962) 
Annette L. Eveleth, R.N. (1962) 
Paul E. Landis, M.A. (1960) 
Helen C. Newman, M.D. (1960) 


CONSTITUTION AND By-Laws 


Leland Corliss, M.D., Chairman 
Denver Public Schools 

Denver, Colorado 
Perry Sandell, M.A. (1962) 
Dorothy Tipple, R.N. (1962) 
Guy Magness, M.D. (1961) 
Else Schneider, M.A. (1961) 
Fred V. Hein, Ph.D. (1960) 
I. H. Goldberger, M.D. (1960) 


FELLOWSHIP COMMITTEE 


V.K. Volk, M.D., Dr. P.H., Chairman 


Health Commissioner 

County Health Center 

1501 North Michigan Avenue 

Saginaw, Michigan (1960) 
Mary E. Spencer, Ph.D. (1961) 
Esther Treadway, R.N. (1961) 
C. Adele Brown, M.D. (1962) 

Frances K. Phillips, M.A. (1962) 

Emily L. Beigel, R.N. (1960) 


HISTORICAL COMMITTEE 


A. O. DeWeese, M.D., Chairman 
515 E. Main Street 
Kent, Ohio (1961) 
Charles H. Keene, M.D. (1962) 
James F. Rogers, M.D. (1962) 
S. B. McPheeters, M.D. (1960) 
Gertrude E. Cromwell, R.N. (1961) 
Arthur R. Turner, M.D. (1960) 


Howe Awarp CoMMITTEE 


Cyrus Maxwell, M.D., Chairman 
American Medical Association 
1523 L. Street 

Washington, D.C. (1961) 

Charles C. Wilson, M.D. (1961) | 

A. O. DeWeese, M.D. (1962) 

Gertrude E. Cromwell, R.N. (1960) 

C. L. Outland, M.D. (1960) 

Guy Magness, M.D. (1962) . 


MEMBERSHIP COMMITTEE 


Donald Ludwig, H.S.D., Chairman 
School of Health Education. 
University of Indiana _ 
Bloomington, Indiana (1962) 

Roy Foster, H.S.D. (1961) 

Harriett B. Randall, M.D. (1961) 

Harold Harlan, D.D.S. (1960) 

Florine N. Thomason, R.N. (1960) 

Minnie Lynn, Ph.D. (1961) 

Frank H. Myers, H.S.D. (1961) 

Charles Pemberton, M.D. (1961) 

Perry Sandell, (1962) 

Leo Feichtner, M.D. (1962) 

Bernard I. Loft, H.S.D. (1962) 


NOMINATING COMMITTEE 


Delbert Oberteuffer, Ph.D., Chairman 


Department of Physical Education 
Ohio State University 
Columbus, Ohio 
Patricia Hill 
Gertrude Cromwell, R.N. 
H. F. Kilander, Ph.D. 
Guy Magness, M.D. 
Leo Feichtner, M.D. 
Florine Thomason, R.N. 


COMMITTEE ON Stupy COMMITTEES 


Fred V. Hein, Ph.D., Chairman 
Department of Health Education 
American Medical Association 
Chicago 10, Illinois (1961) 

H.S. Hoyman, Ed.D. (1960) 

Guy Magness, M.D. (1961) 
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Virginia N. Moore, R.N. (1960) 
Gertrude Cromwell, R.N. (1962) 
Ross Gutman, D. DS. (1962) 
H. F. Kilander, Ph.D. (1960) 


LEGISLATIVE COMMITTEE 


William H. Creswell, Ed.D., Chairman 
Consultant in Health Education 
A.A.H.P.E.R. 
1201—16th Street, N.W. 
Washington 6, D.C. (1961) 

Claudia B. Galigher (1961) 

Pearl M. Williams, R.N. (1960) 

Carl A. Wilzbach, M.D. (1960) 
_ Virginia Thayer, R.N. (1962) 

Gordon Mannerstedt, M.D. (1962) 


NECROLOGY COMMITTEE 


C. L. Outland, M.D., Chairman 
Medical Director 
Richmond Public Schools 
‘Richmond, Virginia (1962) 


SPECIAL AWARDS COMMITTEE 


~V.K. Volk, M.D., Dr. Ph., Chairman 
Saginaw County Dept. of Health 
1501 North Michigan Avenue. 
Saginaw W.S.,; Michigan 
C. L. Outland, M.D. 
Guy Magness, M.D. 
A. O. DeWeese, M.D. 


COMMITTEE ON MeEpiIcAL DIRECTION OF 
ScHooL HEALTH ProcramMs (Temporary) 


Gage Wetherill, M.D., Chairman 
San Diego City Schools 
Park Boulevard at ElCajon 
San Diego 3, California 

Austin E. Hill, M.D. 

Werner Bloch, M.D. 

Ruth Weaver, M.D. 

Charles Outland, M.D. 

I. P. Barrett, M.D. 

D. M. Dayton, M.D. 

C. Morley Sellery, M.D. 

Clayton C. Campbell Jr., M.D. 

William E. Ayling, M. D. 

Leland M. Corliss, M.D. 

Marcella R. Steele, M.D. 

Guy N. Magness, M.D. 


Emily 8. Brown, R.N. (1961) 
Mary Ellen Johns, Ph.N. (1961) 
C. H. Ray, R.N. (1960) 
Charles C. Wilson, M.D. (1961) 
Ross E. Gutman, D.D.S. (1962) 
Florence J. Thompson (1962) 


PROGRAM COMMITTEE 


J. Keogh Rash, H.S:D., Chairman 
School of Health Education 
University of Indiana 
Bloomington, Indiana 


Dorothy Tipple, R.N., M.A. 
Vivian Schowalter, R.N. 
Donald Dukelow, M.D. 
Leonard Dolton, Ed.D. 
Marian Hamburg, Ed.D. 


SPECIAL COMMITTEES 


Maurice M. Osborne, Jr., M.D. 
Paul Kinney, M.D. 

L. C. Newton, Wayland, M. D. 
Gordon Mannerstedt, M.D. 


SPECIAL COMMITTEE ON HEALTH 


CAREERS FILM’ 
Wallace A. Wesley, H.S.D., Chairman - 


American Medical Association 
535 N. Dearborn Street 
Chicago 10, Illinois 

Adele Brown, M.D. 

Leo Feichtner M.D. 

Dorothy Tipple, R.N., M. — 
Abram Cohen, Ss. 

Elizabeth Stobo, RN., Ed.D. 

H.S. Hoyman, Ed.D. 


SPECIAL COMMITTEE TO STUDY THE 


STRUCTURE OF THE ASSOCIATION 


Leland M. Corliss, M:D., Chairman. 
Denver Public Schools 
Denver 2, Colorado 

Barrett, M.D. 

H. F. Kilander, Ph.D. 

Irma Fricke, R.N. 

Lloyd Richards, D.D.S. 


STUDY COMMITTEES 


COMMITTEE ON DENTAL HEALTH 


Perry J. Sandell, Ghairman 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 

Hugh M. Averill, D:D.S. 

Harold R. Harlan, D.D.S. 

Abram Cohen, D. D.S 

Ross E. Gutman, D.D.S. 

Nancy Jean McCown, D.H. 

Ann Faivre, D.H. 


HeEALTH EpvucaTION IN THE ELEMENTARY 
AND SECONDARY SCHOOLS 


Elizabeth A. Neilson, Ed.D., 

Chairman 
Department of Health 
State Teachers College | 
Lowell, Massachusetts 

Mary B. Rappaport 

P. C. Bechtel 

Olive Ewan 

Jessie H. Haag, Ed.D. 
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DART 
Denald J. Ladwig. Chairman 
Department of Health Edueation 
Inciana Unsversaty 
Indiana 
Lillian Bernhagen. .. 
Florence E. 
(slaty D. Prcth. M. D. 
Lillian L yon. R_N 
Everett Maren 
Carland Weidner. M.D... M_P.H. 
William E. KR. Whiteley. 


Pareica, Enccerios ATHLETICS 
Carl E. Willgoose. Ed_D.. Chairman 
Department of Health Education 
State University of New York 
Owwegzo, New York 


M.A. 


William E. Ayling. M_D. 
Eldon D. Brinley, Ph.D. 
Matthew J. Brown, M_D. 
J. Roswell Gal .MD 
RB. Y. Glidden. M.D. 
Creighton J. Hale. Ph.D, 
J. Holter. Ph.D. 

H. F. Kilander 

Paul E. Landis 

Clair V. Langton. Dr.P.H 
Bernard I. Loft. H_S.D. 
Guv N. M . M_D. 
Orlo W. Miller 

Hazel D. O'Neal. R_N. 
John L. Reichert. M.D. 
Elsa Schneider 

John H. Shaw. Ed_D. 
Wesley M. Staton. Ed.D. 


THE CL1issROOM 


Robert H. Fink. Ph.D.. Chairman 
Consultant for Menta! Health 
State Board of Health 
Raleigh, North Carolina 

(,. Adele Brown, M.D. 

Opal Carl, R.N. 

Mildred 8. Coyle, R.N. 

Margaret Greenslade 

Deward K. Grissom, D.Ed. 

Evelyn Jones 

E. J. McClendon, 

Helen Newman, M.D. 

Jennelle Moorhead, 

Harriet Randall, M.D. 

Geraldine Rickard, Ed.D. 

Paul Rankin, Ph.D. 

Mary B. Rappaport, M.A. 

Alice Spillane, M.P.H. 

Ruth Strang, Ph.D. 


COMMITTEE ON ScHoot HEALTH SERVICE 
F 


Leland M. Corliss, M.D., Chairman 
Denver Public Schools 
Denver, Colorado 
Charles E. Armstrong, Ph.D. 
William E. Ayling, \ 
Mattie J. Bullard, M.D. 
Austin E. Hill, M.D. 
W. K. Streit, M.A. 


COMMITTEE ON SCHOOL NURSING 

Dorothy Tipple, R.N., Chairman 
State Department of Education 
Albany. New York 

Francis L ivingstcn, D.D.Ss. 

J. Keogh Rash, H.S 

Charles Pemberton, ‘M.D. 

Elizabeth Stobo, R.N., Ed.D. 

Sabena Gilbert, R.N. 

Margaret Helton, R.N. 


*As of 1958-59 new list not complete. 
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Lillian Austin, R.N. 

Leona Hall, R.N. 

Ferne Bruce, R.N. 

Gene Huffstetter, R.N. 
Louis Solomon 

Alberta Bull, R.N. 
Winifred White, R.N. 
Emily Beigel, R.N. 

Freda Parks, R.N. 

Annette Eveleth, R.N. 

Mary C. Jones, R.N. 
Mildred Breckinridge, R.N. 
Katherine Rebuffo, R.N. 
Jeannette Magnnussen, R.N. 
Kathleen Stuart, R.N. 
Louise Denison, R.N. 
Frances Breivington, R.N. 
Catherine Cristiansen, R.N. 
Grace Lofthouse, R.N. 
Rubye Kleiser, R.N. 
Arena Damon, R.N. 
Katherine Caldwell, R.N. 
Natalie Piertruszka, R.N. 


COMMITTEE ON PROFESSIONAL PREPARA- 


TION IN HEALTH EDUCATION 


Wesley P. Cushman, Ed.D., Chairman 
Department of Health Education 
Ohio State University 
Columbus, Ohio 

Ross L. Allen, Ph.D. 

Donald Boydston, Ed.D. 

Arthur Harnett, Ed.D. 

Dora Hicks, Ph.D. 

Warren Johnson, Ph.D. 

Edward B. Johns, Ed.D. 

H. F. Kilander, Ph.D. 

Frank Myers, H.S.D. 

Louise Smith. Ed.D. 

Elena M. Sliepcevich, D.P.E. 

Warren H. Southworth, Dr. P.H. 

H.S. Walker, Dr. Ph.H. 


COMMITTEE ON ScHooL LUNCH PROGRAM 


Curtiss Gaylord, Ed.D., Chairman 
Five Victory Drive 
Brockport, New York 
Mildred 8. Coyle, R.N. 
Edith M. Cushman, M.P.H. 
Gertrude Helms, R.N. 
Louise MeNuff 
Ethel D. Tatum 
Mary A. Thompson, M.A. 
Marguerite Fice 


Sus COMMITTEE ON PROJECTS AND STUDIES 


Pauline R. Carroll, R.N., Chairman 
Abington Township School District 
Abington, Pennsylvania 

Pettie Gross, R.N. 

Bessie D. Amiss, R.N. 

Evelyn Morgan, R.N. 

Joan M. Snelgrove, R.N. 


Grace Baker 

Peggy O. Vaugh 
Alice Coogan 
Marion Landgraf 
June Rolison 
Jane Dulkie, R.N. 
Raye Pegues, R.N. 
Anna Utgaard, R.N. 


COMMITTEE ON SCHOOL PuysIcIANs’ 
RESPONSIBILITIES IN SCHOOLS 


Donald A. Dukelow, M.D., Chairman 
American Medical Association — 
535 N. Dearborn Street 
Chicago 10, Illinois 

I. P. Barrett, M.D. 

Werner Bloch, M.D. 

Mildred E. Doster, M.D. 

Annette L. Eveleth, R.N. 

Florence Fogle, R. N. 

Albert N. Meyerstein, M.D. 

Austin E. Hill, M.D. 

Charles Outland, M 2), 

Charles W. Pemberton, M.D. 

Lloyd Richards, D.D.S. 

Charles E. Spencer, Ph.D. 

W. K. Streit, M.A. 

G. G. Wetherill, M.D. | 

Ruth Weaver, M.D. 
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Irma Fricke, R.N., Chairman 
2647 Broadway 
Evanston, Illinois 
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Florine Thomason 
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J. A. Myers, M.D., Chairman 
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Minneapolis, Minnesota 
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James =. Waring. M.D. 


AT LARGE TO THE EXecurTive 
COMMITTEE 


Reszsece 

Wesley Staton. Ed.D... Chairman 
James B. Humphrey. Ph.D.. 

Chairman-Elect 


Adele Brown, M. D. 
Blanche Babbitt, Ph.D. 
EB. C. McClendon, M.A. 
Helen Watson, R.N., M.A. 


Fred V. Hein, Ph.D. 


_REPRESENTATION ON COOPERATIVE COMMITTEES 


NATIONAL CONFERENCE FOR 
COOPERATION IN HEALTH 
EDUCATION 


Clair E. Turner. Ed.M.. Dr. P.H. 


INTERNATIONAL -UNION FOR 
HEALTH EDUCATION OF THE 
PUBLIC 


Clair E. Turner, Dr. P.H. 
Delbert Oberteuffer. Ph.D. 


AMERICAN ASSOCIATION FOR 


HEALTH, PHYSICAL EDUCA- 


TION, AND RECREATION 
A. O. DeWeese, M.D. 
AMERICAN COUNCIL ON 


RHEUMATIC FEVER AND. 
CONGENITAL HEART DISEASE 


Bernice Wedum, M.D. 


CONFERENCE ON SCHOOL 
AND COLLEGE SAFETY 


Bernard I. Loft, Hs.D. 


COUNCIL OF THE SCHOOL 
HEALTH SECTION OF THE 
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ASSOCIATION 


Warren H. Southworth, Dr. P.H. 


AMERICAN NATIONAL COUNCIL 
FOR HEALTH EDUCATION OF 
THE PUBLIC 


“lair E. Turner. Dr. P.H. 
Delbert Oberteuffer. Ph.D. 


COMING EVENTS 


April 24-28 
American Aessthation for Health, Physical Education and Recreation, 
75th Anniversary Convention, Miami Beach, Florida. 


May 1-7 
National Youth Fitness Week. 


June 26-July 1 


National Education Association, Annual Convention, Los ieieme 
California. 


June 26—July 2 
American Physical Therapy Association, Pittsburgh, Pennsylvania. 
June 21-24 | 
Teacher Education and Professional Standards Conference, NEA, 
San Diego State College, San shit California. 


May 15-19 


National Tuberculosis Association, Annual Meeting, Los Angeles, 


California. 


¥ 
4 
a 
Ny 


THE JOURNAL OF SCHOOL HEALTH 167 


A LETTER TO THE EDITOR 
Epitor: 

On my mind is the very excellent contribution in the December Journal 
of School Health by Dr. Ruth Anderson Lawrence on the Rochester 
evaluation study of periodic school health appraisals. It seems to me 
that so important and prodigious a work on school health services should 
not be filed away without comment. This kind of analysis indicates the 
thoroughness with which this problem has been approached. Also there 
can be no question about the huge job involved in such a ss so that 
we are all indebted for such a contribution. 

If we accept the conclusion: ‘‘periodic school medical éxaminatior 
during the first four years or elementary school are of little value from a 
ease finding standpoint,’ we should consider how this should influence 
— health policy. ‘If we do not accept the conclusion, we have facts 
to face. 

At any rate this calls for discussion of policies and clarification of 
issues. For example, the six questions raised by Dr. Lawrence on the 
first page of her report are pertinent and deserve discussion in the light 
of the data she presents. I can think of other questions concerning 
policies involving periodic school medical examinations and Dr. Lawrence’s 
data but this letter is not to point out questions that I think should be 
discussed. 

What I want to suggest is that we have a try at comments, interpreta- 
tions and ways of meeting the problems raised by this study. Last year 
the editor of ‘‘Pediatrics’’ wrote an editorial to stimulate discussion on 
“Can The New Pediatrics Be Practiced.’”’ There were many responses 
and they were enlightening. Differences were expressed but without 
rancor. Dr. Lawrence’s report involves facts and we can only benefit 
from careful consideration of these and their meaning. Would you like 
to invite such responses? 

Yours sincerely, 
Harowp H. MITcHELL, M.D. 
R.F.D. #2 
Gaithersburg, Maryland 


(The Editor of the Journal wishes to assure Dr. Mitchell and others 
that he thus invites responses to the many provocative professional 
articles which are and will be appearing in the Journal. 1.0.) 


* * * * * 


POSITIVE TUBERCULIN REACTIONS 


A LETTER TO THE EDITOR: 


We in Colorado have been meeting a new and interesting situation in 
tuberculin testing that apparently deserves wider mention. The articles by 
Dr. Durfee and Dr. Piszcek in the February issue of the Journal prompts 
us to remind all who do routine tuberculin testing that false. positives 
ean be common and may increase in this country. Therefore, we submit 
a brief summary of current information on swimming pool granuloma, 
caused by mycobacterium balnei, (an organism similar to the tubercle 
bacillus) which has been isolated and studied at the National Jewish 


ve \ 


168 THE JOURNAL OF SCHOOL HEALTH 


Hospital in Denver in cooperation with the State Health Department and 
private physicians. This is the first identification of the organism in the 
United States but over 260 cases have already been reported to the 
Colorado State Health Department and more undoubtedly exist in this and 
other states. Mycobacterium balnei was first isolated in Sweden a few. 
years ago from skin lesions caught in swimming pools. It lives at a 
lower temperature than the mycobacterium. of human tuberculosis so 
makes warty growths on the outside of the body, particularly at elbows, 
knees, or knuckles where small abrasions occur when swimming. These 
granulomatous lesions will regress and heal spontaneously but they sensitize 
the victim to.tuberculin in about 6-8 weeks. Thus, the chief significance 
of the disease is its interference with tuberculin testing—a fact that 
deserves the attention of all in school health work. 

By coincidence the State Health Department was alerted to this new 
disease by a sudden increase in positive tuberculin reactors among pupils 
in the county. Two years ago a change was noted in tuberculin reactor 
rates when the 10-19 year old age group of pupils were found to be 12%-. 
20% positive instead of the 3%-4% shown previously. Soon derma- 
tologists and family physicians were concerned at the number of young 
persons with the “‘high school crud.’’ When biopsy and culture studies 
proved mycobacterium balnei was present in the lesions, the puzzle of 
the high tuberculin reactivity was solved. The majority of the granu- 
lomatous cases gave positive skin tuberculin reactions though they had 
been negative reactors in previous years. Then the large natural hot 
water swimming pool which offers public recreation in this area was later 
discovered to be heavily contaminated with mycobacterium balnei 
necessitating the pool’s closure for $250,000 repair and remodeling. 

Continued research will be done and may devise a way to separate the 
mycobacterium balnei infections from the true tuberculosis infections. 
Until then, there is good evidence that a large percentage of these pupils 
with positive skin tuberculin reactions are not infected with tuberculosis. 
_ This fact must be appreciated to insure accuracy in our school health 
programs. ‘To the current query “Should tuberculin tests be continued 
when it is now known positive reactions are not entirely specific?,”’ the 
answer is “YES.”’ Both the Colorado State Department of Public 
Health and the State Department of Education recommend routine skin 
tuberculin tests, either Mantoux or Patch as preferred in local areas, and 
urge the testing be accompanied by adequate and accurate health instruc- 
tion. But physicians and other school health personnel must be informed 
about this new disease which may interfere with tuberculin testing. 


LELAND M. Coruiss, M.D. 
E. Dostrer, M.D. 
Health Service Department, 
Denver Public Schools 


* * * 


® “School Mental Health,” is a 11-page pamphlet describing the program 
of the National Institute of Mental Health. It may be obtained from the 
Superintendent of Documents, U. 8. Government Printing Office for 10¢. 
The publication date is July. 1959. 
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ASHA-AMA JOINT SCHOOL HEALTH MEETING 


The second Annual Pre-Convention School Health Forum, sponsored 
- jointly by the American Medical Association and the American School 
Health Association, will be held on Sunday evening, June 12, 1960, in 
the Medallion Room of the Carilon Hotel in Miami Beach, Florida. 
_ This is the evening prior to the American Medical Association’s Annual 
Meeting in Miami Beach and will be an unusual opportunity for continuing 
the relationships between the American School Health Association and the 
American Medical Association. : 

All physicians who are attending the Convention and have any interest 
in school health are urgently invited to be present, and special invitations 
are being sent to all American School: Health Association Members and 
Fellows in the nine southeastern states who might care to be present. 
All who attend this meeting and wish to stay over to view the exhibits and 
attend some of the functions of the American Medical Association’s 
Annual Meeting will be issued guest badges. 

The program will consist of a symposium of outstanding representatives 
of the various disciplines in the school health program as weil as a free 
discussion by those present on such problems as they may wish to bring 
up. The program will be under the general supervision of Donald A. 
Dukelow, M.D., who is an officer of the American School Health Associa- 
tion and a staff member of the American Medical Association. 

*x* * * * * 


FIFTIETH ANNIVERSARY OF SCHOOL HEALTH SERVICE IN 
CLEVELAND PUBLIC SCHOOLS | 


Cleveland was one of the first cities in the United States to provide 
Health Service for school children through its Board of Education. This 
came about December 13, 1909 by a Resolution of the Board upon the 
recommendation of W illiam H. Elson, then Superintendent of Schools, 
who firmly believed and so stated, “Medical Inspection in the schools, to 
be effective, must be under the control and supervision of the Board 
of Education.” 

Ten physicians and ten nurses were employed and started work in 
September 1910. Dr. H. S. Sherman was Directing Medical Supervisor 
and Miss Grace Sanford, R.N., was Supervising Nurse. The program 
was primarily devoted to control of communicable disease and environ- 
mental sanitation. Today, the staff is composed of over one hundred 
persons—physicians, dentists, public health school nurses, dental hygien- 
ists, an audiometer technician and psychiatric social workers, serving 
a school population of 130,000. 

The program is comprehensive, encompassing the physical, mental, 
- emotional and social health of the school child with emphasis on promotion 
of health through education. Health Service now is considered to be an 
integral part of the total school program—a strong factor in family and 
community health. 

In celebration of this 50th anniversary celebrational banquet will be 
held and Cleveland extends a cordial invitation to any one who is interested 
to join them on May 11, 1960—at the Hotel Carter. 

For further details contact Mrs. Patrick at the Cleveland Board of 
Education, Cleveland, Ohio. 
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NEW BOOKS 


School Health Education 


THIRD EDITION 


DELBERT OBERTEUFFER, 
Ohio State University 


A leading book giving specific guidelines 
and basic principles for the health educa- 
tion curriculum, and suggestions both for 

content and administrative policies relat- 
ing to health services and for the imple- 
mentation of school health programs. 
Features of the present edition: amplified 
discussion of motivation; completely re- 
vised illustrations of lesson plans and 
curriculum guides; new techniques for 
health appraisals and screening; a modern 
perspective of school and community 
relationships as they bear on child health. 

Full bibliographies. 
Due May 15 


Science and Medicine 
of Exercise and Sports 


Edited by WARREN R. JOHNSON, 
University of Maryland 


The first book of its kind, this is a 
symposium to which some 35 researchers— 
noted authorities in physiology, physical 
education, psychology, and medicine— 
have contributed chapters. Here is a 
statement of our present knowledge ‘of 
the various aspects of the general field of 
exercise and sports. The book encourages 
research by indicating the limitations of 
our knowledge and the directions in 
which further research is needed. 87 
figures. 


Due June 2 


Harper & Brothers 


49 E. 33d St., New York 16 


” 


SAN FRANCISCO ANNUAL MEETING, OCTOBER 28-NOVEMBER 4 


A Housing Bureau will be operated by 
the San Francisco Convention and 
Visitors Bureau for the Association.. 
Since all requests for rooms are handled 
in chronological order, it is recom- 


‘ mended that you send in your application 


as quickly as possible. 
In making hotel reservations please use 
the blank below, indicating your first, 
second, and third choice of hotels listed. 
Because of the limited number of Single 
Rooms Available, you will have a better 
choice of securing accommodations in the 
hotel you prefer if your request calls for 
rooms to be occupied by two or more 
persons. Rates quoted are for the room, 
and in case of double occupancy, the 
rate will be shared. | 
No Minimum Rates, or any specific rate 
within the full price range quoted, can be 
oe when your reservation is con- 
rmed. Hotels make every effort to 
give you the requested rate. However, 
this is governed by prior check-outs and 
availability of such rooms on the date of 
your arrival. 


All Requests Should Be Accompanied 
by a Deposit Check for $10 per room 


MAIL TO | 

APHA HOUSING BUREAU 
Room 300, 61 Grove Street 
San Francisco 2, California 


PLEASE MAKE RESERVATIONS NOTED 
BELOW: 


First Choice Hotel.... 
Second Choice Hotel.... 


Third Choice Hotel... 


NAMES OF ALL OCCUPANTS: ADDRESSFS: 
(Please bracket those sharing a room) 
Check for $...... ....payable to APHA Housing Bureau is enclosed. Please enclose a self-addressed 
stamped envelope. 
(Please print or type) 


made out to the APHA Housing Bureau. 
Hotels cancel unclaimed reservations by 
4:00 p.m. Therefore, a deposit is re- 
quested to insure that your reservations 
will be held on your arrival date— 
whatever the hour. Your deposit will 
be credited to your account. Please Do 
Not Send Cash. 


Cancellations: Cancellations must be 
received 15 days prior to the meeting for 
refunds of your deposit to be made by 
the hotel. 


Late Requests: Applications Received 
Later Than October 16 (15 days prior to 
the opening date of the convention) will 
be returned. In such cases please select 


your own hotels and write to them direct. 


All reservations must clear through the 
Housing Bureau. All requests must give 
definite date and approximate hour of 
arrival and names and addresses of all 
persons who will occupy rooms requested. 


ALL RESERVATIONS WILL BE CON- 
FIRMED IF REQUEST IS RECEIVED 
NOT LATER THAN OCTOBER 16. 


please arrange to share a twin-bedroom with 


(Note: Single rooms are very scarce. 
another.) 


Single Room......... 


Double Bedroom. ... 
Twin Bedroom..... 


Parlor, Bedroom Suite.... 


| 
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She shel ball pirrishings 


SUPPLY CO. 
7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the Send — 
manufacturer of a complete line of school coupon 
health furnishings and SAVE! for your 
Designed specifically with the needs personal copy 
of the school nurse in mind ... you of the 
can be sure of quality construction School Health 


SCHOOL 
HEALTH 


and long lasting values. Supply catalog. 


Please ship me the following items I have checked contained in ‘ 

your No. 800 suite: I 

S-800 Chromium adjustable examining 14.75 | 

[] S-801 Single door instrument cabinet in jade green, white or ivory........$145.00 | 

[_] S-802 Nurse’s desk — stainless steel top in jade green, white or ivory... ...$135.00 | 

(} S$-804 3 panel aluminum screen, Vinyl, 67” x 60”, white or green........'$ 34.50 \ 

[) S-805 Palmer recovery couch with tough U.S. Naugahyde covering and 

adjustable finger-tip dual control back. In white, crimson, avacado, i 

ginger brown, blue, grey, black, sandlewood and coral............$135.00 | 

[) S-810 Good-Lite Model A eye chart complete with standard 2 cards. ......$ 46.50 | 
[] $-816 Detecto scale balance beam (not 65.00 

| Please send the complete School Health Catalog. J 

Name 

School 

Address. 

City Zone State ] 
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